A 76-year-old man without regular anticoagulation therapy for his atrial fibrillation was found to have a complete occlusion of the abdominal aorta and bilateral iliac and femoral arteries, confirmed by multi-slice computed tomography angiography. Prompt diagnosis and immediate intervention are important to minimize complications and avoid fatal outcome whenever arterial occlusion is suspected or diagnosed.
Introduction
A 76-year-old man presented with 5 hours of hypoesthesia of the lower extremities. He had chronic atrial fibrillation along with a past history of stroke and was not anticoagulated. He declined surgical intervention, and expired after supportive medical care and anticoagulation. Multi-slice computed tomography angiography of the patient's lower extremity vessels showed luminal narrowing in abdominal aorta below the left renal artery and the lower segment of abdominal aorta, and bilateral iliac, femoral, and other lower extremity arteries were occluded (Fig. 1) .
Acute total occlusion of the abdominal aorta is rare and potentially catastrophic, as indicated in this case. It can be caused by embolus or thrombus, which obstructs distal arterial blood flow. Many factors such as atherosclerosis, dissection, or aneurysm [1] have been associated with aortic mural thrombi, and acute thrombosis may also be related to identifiable hypercoagulable states [2] [3] [4] . The most common source of emboli is the heart, secondary to atrial fibrillation or myocardial infarction. The differentiation between embolus and thrombus can be difficult, but atrial fibrillation is viewed as a reliable discriminator [5] . Acute occlusion of the abdominal aorta is associated with high morbidity and mortality. The causes of death are not only associated with major organ ischemia, but also with severe respiratory failure, fatal arrhythmia, uncontrollable hyperkalemia, and renal failure secondary to myonecrosis [6] . Delay in diagnosis severely impacts prognosis. The clinical picture of acute arterial occlusion includes the classic 6 "P's": pain, paresthesia, paralysis, pallor, pulselessness, and poikilothermia. Immediate intervention is important to minimize complications and avoid fatal outcome whenever aortic occlusion is suspected or diagnosed. Heparin alone is not effective, and aggressive treatment is essential, with embolectomy, surgical therapy, and, when necessary, amputation.
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